ISSUE SUP STAPLE AREA (for additional cross references) 


pofmoN - 

INITIALS 

ID NO. 

DATE 



• . . - 


FEE DETERMINATION 




O.I.P.E. CLASSIFIER 



1 Id / #\ I 

FORMALITY REVIEW 




RESPONSE FORMALITY REVIEW 









INDEX OF CLAIMS 

✓ Rejected N 

= Allowed I 

- (Through numeral)... Canceled A 

+ Restricted 0 ' 


. Non-elected 
. Interference 
. Appeal 
. Objected 


Claim 

Date 

Final 1 

Original 


1 











!■ 









2 











3 











4 











5 











6 






- 















8 











9 











10 






















12 











13 











tr 
T* 











15 











16 

A- 










17 

V 









w 

J£ 

19 




















20 











21 











22 











23 











24 











25 











26 











27 











28 











29 











30 











31 











32 











33 

4 


V* 


% 






34 







/■I 




35 



V; 



■■ i ■•■ 
■hi 





36 








Xi 



37 











38 

?! 


m 





m 



39 








m 


x-c 

40 




$| 







41 



'& 


II: 



m 



42 







j& 




43 









;=s.V 


44 

$ > 


ft 



*» 

Sf 




46 


Si m< 




#t 




m 

46 











47 


'3 

8* 



;&V 





48 


> . ; « 

■ v t. Vf 






;VV 



49 


■;jr '.:»*■.* 




\# 





50 

..r, - 





'*>■*' 





Claim I 


Date 


m 
M 























































































































































































K ■ 














































































































































































^; 






.■* i 











v> 








m 





B : 




-in; 





%y 

-. f ■ 



si 

-4 




$ 

■-ir;j 








m 


«5 




X? 








a; 






■irk 
5ftS 




-■f ■■■ 


*S 

M: 



^; 









?"'s 










f ^ 

















:^ 



>^ 





,'\ ■ 

























Claim 


Date 















































































































































































































































- 





























































































































r - 
































is 



:?? 















ft 

iSS 

■Si 

at 








SiH 













, *. 

fr 








Si 





















n 

fa 




;tt 

few. 








- 1 s* 





n 





ft* 























